Form 990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 
lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2011 



OpentoPuttflc 
Inspection 



A Fo'r the 201 1 calendar year, or tax year beginning JULY 1 



B Check if 
applicable 

Address change 
Name change 
Initial return 
Terminated 
Amended return 
Application pending 



,2011, and ending JUNE 30 



,2012 



C Name of organization VETERANS 



Doing Business As VETERANS OF FOREIGN WARS POST 5366 



OF FOREIGN WARS POST 5366 D Employer Identification number 

13-1239699 



Number and street (or P O box if mail is not delivered to street address) 

PO BOX 323 



Room/Suite 



City or town, state or country, and ZIP + 4 

Csabella MO 65676 



F Name and address of principal officer 



E Telephone number 
(417) 273-2005 



G Gross 
receipts $ 



176, 945 



J Website: ► N/A 



Tax-exempt status X 501(c)(3) 501 (c)( )■« (insert no.) 4947(a)(1) or 



527 



H(a) Is this a group return for affiliates 7 
H(b) Are all affiliates included? #1 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ^ 



X| Yes 
Yes IX 



No 
No 



K Form of organization X Corporation 



Trust 



Association 



Other ^ 



L Year of formation 



M State of legal domicile MO 



Part t Summary 



f 



A 

T o 
v 



1 Briefly describe the organization's mission or most significant activities' 
TO HELP WITH THE VETERANS OF THE UNITED STATES AND THEIR FAMILIES 



Check this box ► |_| if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed in calendar year 201 1 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) ... 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



R 
E 
V 
E 
N 
U 
E 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 

11 Other revenue (Part VIII, column (A1. lin esJL.6c^8cr9crT0c. and He) 

12 Total revenue — add li neSTthroGS ji^(jBiiy loual Part v(ll, column (A), line 12) 



Prior Year 



Current Year 



332 



426 



672 



94,380 



86,086 



95,384 



86,512 



E 
X 
P 
E 
N 
S 
E 
S 



J 6>rHXrc6lurrin"(A), lir 
Irs (PartJX, eplu.mn,(A9 line 



13 Grants and similar amourlts | 

14 Benefits paid to or for me 

15 Salaries, other compensa|o»,|emproyee benefits (Part ix|, cplumn (A), lines 5-10) 
16a Professional fundraising f|ps (£art,IX, coJumn-(A)rltn1^1~le^r I 



4,697 



3, 904 



46,440 



47,868 



b Total fundraising expense! (Part @©@E(b)jiid^_>_l 

17 Other expenses (Part IX, artwrfffr^n^^ . . . 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less expenses. Subtract line 18 from line 12 



39,382 



31,253 



90,519 



83,025 



4,865 



3,487 



T R A 

§ F 

I , , N 

g U c 

f N E 

s o s 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



97,195 



97, 195 



50,820 



50,820 



46,375 



46,375 



Part tf Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, 
correct, and complete. Declaration of preparer (other than officer) is based-edal! information of which preparer has any knowledge 



Sign 
Here 



f Stgnature of officer 

► 



Date 



Norman Hartman 



, Quartermaster 



Type or print name and title 



Paid 


Print/Type preparer's name ' 
SHARON HORN 


SHARON HORN 


Date 


Check U if 
self-employed 


PTIN 


Preparer 


Firm's name ► Office 24422 


Firm's EIN ► 


Use Only 


Firm's address ► 108 MAIN 


ST 




Phone no 






GAINESVILLE MO 65655 


(417) 679-4540 



May the IRS discuss this return with the preparer shown above? (see instructions) 



X Yes 



No 



For Paperwork Reduction Act Notice, see the separate Instructions. 
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Part Hii Statement of Program Service Accomplishments 

* Check if Schedule O contains a response to any question in this Part III |~] 

1 Briefly describe the organization's mission 

TO HELP WITH THE VETERANS OF THE UNITED STATES AND THEIR FAMILIES 



2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? . . [] Yes § No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? .... Q Yes [X] No 

If "Yes," describe these changes on Schedule O 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code ) ( Expenses $ including grants of S ) (Revenues ) 



4b (Code ) ( Expenses S including grants of $ ) (Revenues 



4C (Code ) ( Expenses $ including grants of $ ) (Revenues 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 

VA 11 9902 TWF 990 Copyright Forms (Software Only)- 201 1 TW Form 990 (2011) 



Form 990 (2011) VETERANS OF FOREIGN WARS 43-1239699 Page 3 



Part IV Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 


1 


X 




2 


X 




3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I 


3 


X 




4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part II 


4 


x 




5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, 
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III N/A 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I 


5 






6 


X 




7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


7 


x 




8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," 
complete Schedule D, Part III 


8 


X 




9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services' 7 If "Yes," 
complete Schedule D, Part IV 


9 


X 




10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 


10 


X 




11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 
D, Part VI 


11a 


X 




b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 


11b 


X 




c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 


11c 


X 




d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule D, Part IX 


11d 


x 




e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 


11e 


X 




f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 


11f 


x 




12a 


X 




b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 


12b 


x 




13 Is the organization a school described in section l70(b)(l)(A)(n)? If "Yes," complete Schedule E 


13 


X 




14a Did the organization maintain an office, employees, or agents outside of the United States? 


14a 


X 




b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, & program service activities outside the United States, or aggregate foreign investments 
valued at $100,00 or more? If "Yes," complete Schedule F, Parts I and IV 


14b 


X 




15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 


15 


X 




16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and He? If "Yes," complete Schedule G, Part I (see instructions) 


16 


X 




17 


X 




18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If "Yes," complete Schedule G, Part II 


18 


X 




19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part III 


19 


X 




20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


20a 


X 




20b 


X 
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P&rt IV Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 
1 United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 


21 


Yes 
X 


No 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . ... 


22 


X 




23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees 7 If "Yes," 
complete Schedule J 


23 


X 




24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31 , 2002 7 If "Yes," answer lines 24b through 24d and complete 
Schedule K If "No," go to line 25 


24a 


X 




b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 


X 




c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 


24c 


X 




d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year 7 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes," complete Schedule L, Part I 


24d 


x 




25a 


X 




b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, 
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If "Yes," 
complete Schedule L, Part I 


25b 


x 




26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of 
any of these persons? If "Yes," complete Schedule L, Part III 


26 


X 




27 


x 




28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions)' 
a A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, 

Part IV 


28a 


X 




28b 


x 




c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV 


28c 


x 




29 Did the organization receive more than $25,000 in non-cash contributions 7 If "Yes," complete Schedule M . . 

30 Did the organization receivp contributions of art historical trpasurps or nthpr similar asspts nr nuahfipd 

W " If Llll* Wl UUI 1 1 bkAl V \j IIUIh^UMVyilO V/l dlL, 1 11*3 IUI ludl LI 1 uO, Ul V 11 Id Olll II IQI OoOC 1", »* 1 *H " Qll 1 ICU 

conservation contributions 7 If "Yes," complete Schedule M . 


29 


X 




30 


X 




31 Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I 


31 


X 




32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 


X 




33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 


33 


X 




34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 


34 


X 




35a Did the organization have a controlled entity within the meaning of section 5l2(b)(l3) 7 


35a 


X 




b Did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 5l2(b)(l3) 7 If "Yes," complete Schedule R, Part V, line 2 


35b 


X 




36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If "Yes," complete Schedule R, Part V, line 2 . . . 


36 


X 




37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule and provide explanations in Schedule O for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 


37 


X 




38 




X 
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Partv 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V , , 



n. 



1a 
b 
c 

2a 



3a 
b 
4a 



5a 
b 
c 

6a 



10 



11 



12a 
b 

13 
a 



c 
14a 
b 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? ... 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more dunng the year' 
If "Yes," has it filed a Form 990-T for this year 7 If "No," provide an explanation in Schedule O 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 
If "Yes," enter the name of the foreign country: 



N/A 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required' 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 

business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966?. ... 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 . . . 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 



10a 



10b 



11a 



11b 



the organization is licensed to issue qualified health plans ... 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year?. 



13b 



13c 



If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 



N/A 



ic 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



X 



X 



X 



X 



X 



X 



X 



X 



X 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to 
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule O contains a response to any question in this Part VI |~| 

Section A. Governing Body and Management 



1a 



1b 



1a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting nghts among members of the governing body, 
or if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O 

b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 







Yes 


No 


10a Did the organization have local chapters, branches, or affiliates? 


10a 


X 




b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form' 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 


10b 




X 


11a 




X 


12a 


X 




b Were officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? .... 


12b 




X 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule how this is done 


12c 




X 


13 Did the organization have a written whistleblower policy? 


13 


X 




14 Did the organization have a written document retention and destruction policy?. 


14 


X 




15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 


15a 


X 




b Other officers or key employees of the organization 


15b 


X 




If "Yes" to line 15a or 15b, describe the process in Schedule (See instructions) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 


16a 


X 




b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? .... . N/ A 


16b 







Section C. Disclosure 



17 
18 



19 



20 



JVA 



Ust the states with which a copy of this Form 990 is required to be filed ^ NONE 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available Check all that apply. 
[J Own website Another's website Q Upon request 

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► See attachment #2 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• Ust all of the organization's current key employees, rf any See instructions for definition of "key employee " 

• Ust the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related 
organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest 
compensated employees; and former such persons 

[x| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee. 



(A) 

Name and Title 



(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 



Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



HCE 

I O M 
GUP 
H P L 
E E O 
S N Y 
T S E 

A E 

T 

E 

□ 



F 
O 
R 
M 
E 
R 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



VFW 

Quarter Master 
VFW 

VICE COMMANDER 
VFW 

JR VICE COMMANDER 
VFW 

JUDGE ADVOCATE 
VFW 

CHAPLAIN 
VFW 

COMMANDER 



36.00 

36.00 

18.00 

18.00 

3.00 

36.00 



X 
X 
X 
X 
X 
X 
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Form 990 (2011) 



Form 990 (2011) VETERANS OF FOREIGN WARS 43-1239699 Page 8 



Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


. (A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organiza- 
tions in 
Schedule 
0) 


Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 


(F) 

Estimated 
amount of 






1 T □ 
N R 1 
□ U R 
1 S E 
V T C 
1 E T 
DEO 
U R 
A 

L R 


1 T 
N R 

T U 

Vl 

1 


N 
A 

L 



F 
F 
1 

C 
E 
R 


K E 
E M 
Y P 
L 

Y 
E 
E 


H C E 
1 M 
GMP 
H P L 
E E O 
S N Y 
T S E 

A E 

T 

E 

□ 


F 

R 
M 
E 
R 


from 
the 
organization 
(W-2/1099-MISC) 


from related 
organizations 
(W-2/1099-MISC) 


other 
compensation 

from the 
organization 
and related 
organizations 
























1b Sub-total 

























c Total from continuation sheets to Part VII. Section A 














d Total (add lines 1b and 1c) 














► 












2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization ► 







Yes 


No 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1a? If "Yes," complete Schedule J for such individual . . 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 


4 




X 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 
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Form 990 (2011) 



VETERANS OF FOREIGN WARS 



43-1239699 



Page 9 



Part Vlll 



Statement of Revenue 





- 










(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 


G 
C | T 


1a 


Federated campaigns . . 




1a 












F H 

i. T F 

? SR 


b 


Membership dues 




1b 


426 










c 


Fundraising events . . 




1c 












1 R 1 

B A M 
U N . 

1 5 R 
n a - 


d 


Related organizations . . 




1d 












e 


Government grants (contributions) . . . 


1e 












f 


All other contributions, gifts, grants, & 
similar amounts not included above . . 


1f 












fi A 
N N M 

S D T 


g 


Noncash contributions included in lines 1a-1f 


$ 












S 


h 


Total. Add lines 1a-lf . . 








426 








P 










Business Code 










R 

n S 
GE 


2a 


















b 


















R RR 

A V P 

A v t 
M 1 V 


c 


















d 


















CE 
E N 

u 


e 


















f 


All other program service revenue 














E 


g 


Total. Add lines 2a-2f 






.... . ► 












3 


Investment income (including dividends, interest, and 














other similar amounts) . 






► 












4 


Income from investment of tax-exempt bond proceeds 












s 


Royalties .... 






. . ► 
















(i) Real 


(n) Personal 












6a 


Gross Rents 
















b 


Less: rental expenses 
















c 


Rental income or (loss) 
















d 


Net rental income or (loss] 






. . . ► 












7a 


Gross amount from sales 
of assets other than 
inventory .... 


(i) Securities 


(n) Other 


























b 


Less' cost or other basis 
and sales expenses 

















T 

u 
n 


c 


Gain or (loss) 














d 


Net gain or (loss) 






► 










E 


8a 


Gross income from fundraising 














R 




events (not including $ 




















of contributions reported on line 1c) 














R 

t 

V 




See Part IV, line 18 . . 




a 












b 


Less: direct expenses 




. b 












E 


c 


Net income or (loss) from fundraising events 


► 










N 

U 
t 


9a 


Gross income from gaming activities. See 














Part IV, line 19 . . . 




a 


23,792 










b 


Less: direct expenses 




. b 


23,011 












c 


Net income or (loss) from gaming activities 


► 


781 










10a 


Gross sales of inventory, less 


















returns and allowances . 




a 


152,613 












b 


Less cost of goods sold 




. b 


67,422 












c 


Net income or (loss) from sales of inventory 


► 


85,191 










Miscellaneous Revenue 


Business Code 












11a 


POPPY SALES 








114 


100 




14 




b 




















c 




















d 


All other revenue 


















e 


Total. Add lines Ha-Hd 






► 


114 










12 


Total revenue. See instructions 




► 


86,512 


100 




14 
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Page 10 



Pan IX 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to 
complete columns (B), (C), and (D). 



Check if Schedule O contains a response to any question in this Part IX ... . | 


Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States See Part IV, lines 15 and 16 


























4 Benefits paid to or for members 


3,904 


3,904 






5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 


















44,363 


44,363 






8 Pension plan accruals and contributions (include section 
401 (k) and 403(b) employer contributions) 

9 Other employee benefits ... 
10 Payroll taxes .... 


















3,505 


3,505 






1 1 Fees for services (non-employees) 
a Management 










b Legal 










c Accounting 


675 


675 






d Lobbying . .... 










e Professional fundraising services. See Part IV, line 17. . 
f Investment management fees 


















g Other 










12 Advertising and promotion 


1,852 


1,852 






13 Office expenses 


1,285 


1,285 






14 Information technology . 










15 Royalties . . . 










16 Occupancy .... 










17 Travel 










18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 










25 


25 






20 Interest .... 


269 


269 






21 Payments to affiliates 










22 Depreciation, depletion, and amortization . . . 

23 Insurance 


749 








4,961 


4,961 






24 Other expenses Itemize expenses not covered above 
(List miscellaneous expenses in line 24e. If line 24e 
amount exceeds 10% of line 25, column (A) amount, 
list line 24e expenses on Schedule O ) 
a ENTERTAINMENT 










4,515 


4,515 






b ELECTRIC 


4,311 


4,311 






c REPAIRS AND MAINTENANCE 


3,299 


3,299 






d TRASH PU 


2,130 


2,130 






e All other expenses 


7,182 


7,182 






25 Total functional expenses. Add lines 1 through 24e 


83,025 


82,276 






26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here ► |~~| if following SOP 98-2 (ASC 958-720) 
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Part X 



Balance Sheet 













(A) 




(B) 












Beginning of year 




End of year 




1 


Cash — non-interest-bearing . . 






500 


1 


1,500 




2 


Savings and temporary cash investments ... 






15,270 


2 


16,305 




3 


Pledges and grants receivable, net . 








3 






4 


Accounts receivable, net 








4 






5 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 












Schedule L 








5 






6 


Receivables from other disqualified persons (as defined under section 4958(fX1)), persons 








A 




described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations 








S 




of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions). 




6 




S 
c 

T 


7 


Notes and loans receivable, net 








7 




8 


Inventories for sale or use 






7,630 


8 


6,390 


S 


9 


Prepaid expenses and deferred charges 








9 






10a 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D ... 


10a 


76,061 










b 


Less: accumulated depreciation 


10b 


3,061 


73,795 


10c 


73,000 




11 


Investments — publicly traded securities 








11 






12 


Investments — other securities See Part IV, line 11 






12 






13 


Investments — program-related See Part IV, line 11 






13 






14 


Intangible assets 








14 






15 


Other assets See Part IV, line 1 1 








15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) 


97,195 


16 


97,195 




17 


Accounts payable and accrued expenses 






12,984 


17 


16,440 




18 


Grants payable 








18 




L 


19 


Deferred revenue 








19 




A 
B 


20 


Tax-exempt bond liabilities . 








20 




21 


Escrow or custodial account liability Complete Part IV of Schedule D. ... 




21 




L 


22 


Payables to current and former officers, directors, trustees, key 












employees, highest compensated employees, and disqualified 








T 




persons. Complete Part II of Schedule L 








22 




E 


23 


Secured mortgages and notes payable to unrelated third parties 


37,836 


23 


34,380 


S 


24 


Unsecured notes and loans payable to unrelated third parties 




24 






25 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 




25 






26 


Total liabilities. Add lines 17 through 25 






50,820 


26 


50,820 






Organizations that follow SFAS 117, check here ► |_ 


and 








M F 

EU 
T D 




complete lines 27 through 29, and lines 33 and 34. 










27 


Unrestricted net assets . . . 








27 




28 


Temporarily restricted net assets .... 








28 




A 


29 


Permanently restricted net assets 








29 




S B 
S A 




Organizations that do not follow SFAS 117, check here \~\ 








E L 




and complete lines 30 through 34. 












T A 

«i N 

s C 


30 


Capital stock or trust principal, or current funds . . 








30 




31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




O E 
R S 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 




33 


Total net assets or fund balances 








33 






34 


Total liabilities and net assets/fund balances 






50,820 


34 


50,820 


JVA 


11 
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Page 12 



Part XI 



Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



H 



1 • Total revenue (must equal Part VIII, column (A), line 12) 


1 


86,512 


2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 


2 


83,025 


3 


3,487 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 

5 Other changes in net assets or fund balances (explain in Schedule 0) 


4 




S 




6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


6 




Part Xll Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part Xll . 



1 Accounting method used to prepare the Form 990 [x] Cash [] Accrual [] Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain 
in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant?. 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? N/A 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 
a separate basis, consolidated basis, or both' 

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits H/A 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



JVA 
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Form 990 (201 1) 



SCHEDULE A 

(Form 990 or 990- EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete If the organization Is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 

Attach to Form 990 or Form 990-EZ. See separate Instructions. 


OMB No 1545-0047 


om 1 

ZU I I 


Open to PubBc 
Inspection 


Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 


Employer Identification number 
43-1239699 


Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions 



The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box ) 



10 
11 



_ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l). 
_ A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.) 

_ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lll). 

J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name, 
city, and state 

Q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(b)(1)(A)(lv). (Complete Part II ) 

_ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vl). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.) 

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines He through Hh. 

a [] Type I b [] Type II c [] Type lll-Functionally integrated d [] Type Ill-Other 

Q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 
509(a)(1) or section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting 
organization, check this box .... 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) 
and (m) below, the governing body of the supported organization? 

(II) A family member of a person described in (i) above? . 

(III) A 35% controlled entity of a person described in (i) or (n) above? 

Provide the following information about the supported organization(s). 



□ 





Yes 


No 


11 g(l) 




X 


iig(ii) 




X 


ng(lll) 




X 



(I) Name of supported 
organization 


(II) EIN 


(III) Type of organization 
(described on lines 1-9 
above or IRC section 

(see Instructions)) 


(Iv) Is the organization 
in col (1) listed in your 
governing document' 


(v) Did you notify the 
organization in col (1) 
of your support? 


(Vl) Is the 

organization in col (1) 
organized in the 
US 9 


(vll) Amount of 
support 








Yes 


No 


Yes 


No 


Yes 


No 
























Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2011 



JVA 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete If the organization Is described below. Attach to Form 990 or Form 990-EZ. 
► See separate Instructions. 



OMB No. 1545-0047 



2011 



Open to Public 
Inspection 



If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B 

• Section 527 organizations. Complete Part l-A only 

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A 
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
I43-1239699 



Part t~A I Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ... ► $ 

3 Volunteer hours . . .... 



Part l-B j Complete if the organization is exempt under section 501(c)(3). 



1 Enter the amount of any excise tax incurred by the organization under section 4955 . . 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? 

b If "Yes," describe in Part IV 




Part t-C j Complete if the organization is exempt under section 501(c), except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section 527 exempt function 
activities 

Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities 

Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 



► $ 



► $ 



Did the filing organization file Form 1 120-POL for this year? 
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV 



|J Yes |J No 



(a) Name 



(1) 



(b) Address 




(d) Amount paid from 
filing organization's 
funds If none, 
enter -0- 



(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization If 
none, enter -0- 



(3) 



(4) 



(5) 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule C (Form 990 or 990-EZ) 201 1 



OF FOREIGN WARS 



43-1239699 



Schedule C (Form 990 or 990-EZ) 2011 VETERANS - „ ^ „ „ ^ 

Part tt-A j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check ► | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 

name, address, EIN, expenses, and share of excess lobbying expenditures) 



Page 2 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or Incurred.) 


(a) Filing 
organization's 
totals 


(b) Affiliated group 
totals 


1a 


Total lobbying expenditures to influence public opinion (grass roots lobbying) 






b 


Total lobbying expenditures to influence a legislative body (direct lobbying) 






c 


Total lobbying expenditures (add lines 1a and 1b) 






d 


Other exempt purpose expenditures 








e 


Total exempt purpose expenditures (add lines 1c and id) 






f 


Lobbying nontaxable amount Enter the amount from the following table in both 
columns 








If the amount on line 1e, column (a) or (b) Is: 


The lobbying nontaxable amount Is: 










Not over $500,000 


20% of the amount on line 1e. 










Over $500,000 but not over $1 ,000,000 


$100,000 plus 15% of the excess over $500,000 










Over $1 ,000,000 but not over $1 ,500,000 


$175,000 plus 10% of the excess over $1,000,000. 










Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 










Over $17,000,000 


$1,000,000 








g 


Grassroots nontaxable amount (enter 25% of line if) 






h 


Subtract line ig from line 1a. If zero or less, enter -0- 








Subtract line if from line 1c. If zero or less, enter 


-0- 







If there is an amount other than zero on either line ih or line 11, did the organization file Form 4720 reporting 
section 491 1 tax for this year? , 



|~| Yes [X| No 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the Instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 



(a) 2008 



(b) 2009 



(c) 2010 



(d) 2011 



(e) Total 



2a Lobbying nontaxable amount 



b Lobbying ceiling amount 
(150% of line 2a, column (e)) 



c Total lobbying expenditures 



d Grassroots nontaxable amount 



e Grassroots ceiling amount 
(150% of line 2d, column (e)) 



f Grassroots lobbying expenditures 
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Schedule C (Form 990 or 990-EZ) 2011 VETERANS OF FOREIGN WARS 43-1239699 Page 3 

Part IMS j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 



(election under section 501(h)). 



For each "Yes" response to lines 1 a through 11 below, provide in Part IV a detailed description 
of the lobbying activity. 


(a) 


(b) 


Yes 


No 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 
a Volunteers'? . 




X 




b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. 
c Media advertisements? 

d Mailings to members, legislators, or the public'' 

e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes'? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? 
1 Other activities'? 
J Total. Add lines 1c through 1i 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'? 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year"? . 




X 




X 




X 






X 






X 






x 






X 






X 






X 








X 






Part ltt~A Complete if the organization is exempt under section 501(c)(4), section 501(c 


)(5), or section 



501(c)(6). 







Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members? 


1 






2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 


2 






3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 


3 






Part tit— B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6) and if either (a) BOTH Part 1 1 1- A, lines 1 and 2, are answered "No" OR (b) Part lll-A, 
line 3, is answered "Yes." 



1 Dues, assessments and similar amounts from members 


1 




2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 


2a 




b Carryover from last year 


2b 




c Total 


2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 


3 




4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? ... 


4 




5 Taxable amount of lobbying and political expenditures (see instructions) 


5 




Part tV Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5; Part ll-A, and Part II— B, line 1. 
Also, complete this part for any additional information 
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SCHEDULE D 

(Form 990) 

Department'of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

► Complete If the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. ► See separate Instructions. 



OMB No. 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
143-1239699 



Part I 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) . ... 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







1 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, sub|ect to the organization's exclusive legal control? Q Yes S No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . . . . |~| Y es S No 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Preservation of an historically important land area 
Preservation of a certified histonc structure 



Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



a Total number of conservation easements ... 




Held at the End of the Tax Year 


2a 




b Total acreage restricted by conservation easements 


2b 




c Number of conservation easements on a certified historic structure included in (a) 


2c 




d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register .... 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ^ 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements it holds? . 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year _ 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ^ $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section l70(h)(4)(B)(i) 

and section l70(h)(4)(B)(n)? . 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



[] Yes [X] No 



[] Yes jx] No 



Part lit 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 



1a 



If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that describes these items. 

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide 
the following amounts relating to these items: 



(I) Revenues included in Form 990, Part VIII, line 1 

(II) Assets included in Form 990, Part X 



If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X ... ► $ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Page 2 



Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
• items (check all that apply): 



Loan or exchange programs 
Other 



a _ Public exhibition d 
b _ Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection'? 



[~| Yes [Xl No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 

2a 
b 



included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIV and complete the following table: 



Beginning balance .... 

Additions during the year 

Distributions during the year 

Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 
If "Yes," explain the arrangement in Part XIV. 



[] Yes g No 




Amount 


1c 




1d 




1e 




1f 





U Yes |Xj No 



Part V 



Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



1a 
b 
c 

d 
e 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































a 
b 

c 

3a 



Beginning of year balance 
Contributions . . . 
Net investment earnings, 
gains, and losses . . . 
Grants or scholarships . . . 
Other expenditures for 
facilities and programs . . 
Administrative expenses . . 

End of year balance 

Provide the estimated percentage of the current year end balance (line ig, column (a)) held as. 
Board designated or quasi-endowment > % 
Permanent endowment i 



/o 



Temporarily restricted endowment > 



% 



The percentages in lines 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(I) unrelated organizations . . 

(II) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule Ft? 

Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(l) 




X 


3a(ll) 




X 


3b 







Part VI 


Land, Buildings, and Equipment See Form 990, Part X, line 10. 






Description of property 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 












b Buildings 










c Leasehold improvements 










d Equipment . . . 










e Other 












Total. Add lines 1 a through le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 


► 





11 990D2 
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Part Vtt 


Investments ~ Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 






(2) Closely- 

(3) Other 


held equity interests . . 












(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(1) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) ^ 






Part Vltf 


Investments ~ Program Related. See Form 990, Part X, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation. 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ^ 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


0) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) 




PartX 


Other Liabilities. See Form 990, Part X, line 25. 


1. (a) Description of liability 


(b) Book value 




(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) ^ 





2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48 (ASC 740) 
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Page 4 



Part XI 



Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) ... . 
. 3 . Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments ... 

5 Donated services and use of facilities 

6 Investment expenses . 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net) Add lines 4 through 8 . . . 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



86,512 



83,025 



3,487 



3,487 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gams, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 



a Net unrealized gains on investments 


2a 




b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 


2c 




d Other (Describe in Part XIV ) 


2d 




e Add lines 2a through 2d . . 




3 Subtract line 2e from line 1 . . 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. 
b Other (Describe in Part XIV.) 


4a 




4b 





c Add lines 4a and 4b . . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2e 



4c 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 


1 




2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . 


2a 




2e 




b Prior year adjustments 


2b 




c Other losses 


2c 




d Other (Describe in Part XIV.) 


2d 




e Add lines 2a through 2d 






3 Subtract line 2e from line 1 






3 




4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 




b Other (Describe in Part XIV.) . 


4b 




c Add lines 4a and 4b 




5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) . 


5 





Part XtV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, 
Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
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SCHEDULE E 
(Form 990 or 990-EZ) 

Departmentof the Treasury 
Internal Revenue Service 



Schools 

► Complete If the organization answered "Yes" to Form 990, Part IV, line 13, 

or Form 990-EZ, Part VI, line 48. 
> Attach to Form 990 or Form 990-EZ. 



OMB No 1545-0047 



2011 



Open fo Public 
inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
K3-1239699 



Parti 



Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 
bylaws, other governing instrument, or in a resolution of its governing body? . ... 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships'' .... 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 
during the period of solicitation for students, or dunng the registration period if it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II 



4 Does the organization maintain the following'? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis? . .... 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? . . 

If you answered "No" to any of the above, please explain If you need more space, use Part II. 



5 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? . . 

b Admissions policies? 

c Employment of faculty or administrative staff? . . 

d Scholarships or other financial assistance? 

e Educational policies? .... 

f Use of facilities? 



g Athletic programs? 



h Other extracurricular activities? 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II 



6a Does the organization receive any financial aid or assistance from a governmental agency? .... 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 

4.05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on PartSee .Par.t . .II 



4a 



4b 



4c 



4d 



5a 



5b 



5c 



5d 



5e 



5f 



5g 



5h 



6a 



6b 



YES 



NO 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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SCHEDULE F 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

». Complete If the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 

^ Attach to Form 990. ^ See separate Instructions. 


OMB No 1545-0047 

2011 

Open to Public 
Inspection 


Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 


Employer Identification number 
43-1239699 


Part t 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" to Form 990, 



Part IV, line 14b. 



1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award 

the grants or assistance? [] Yes [X] No 

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other 
assistance outside the United States 



3 Activities per Region, (The following Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
in region 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program services, 

investments, grants to 
recipients located in the region) 


(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in region 


(f) Total 
expenditures for 
and investments 

in region 














3a Sub-total 












b Total from continuation 
sheets to Part I 

C Totals (add lines 3a and 3b) 























For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 201 1 
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Part IV [ Foreign Forms 



Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) .... .... [J Yes [x| No 



2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A) [] Yes (Xj No 



Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 5471, Information Retur.n of U.S Persons With Respect To 

Certain Foreign Corporations, (see Instructions for Form 5471) .... [] Yes [x] No 



4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) .... .... . . . . Q Yes [x] No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain 

Foreign Partnerships, (see Instructions for Form 8865) Q Yes [X] No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713) [] Yes § No 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If 
the organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. ► See separate Instructions. 


OMB No 1545-0047 




Open to PuWIc 
Inspection 


Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 


Employer Identification number 
43-1239699 



Part f 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 



Indicate whether the organization raised funds through any of the following activities Check all that apply. 



Solicitation of non-government grants 
Solicitation of government grants 
Special fundraising events 



1 

a _ Mail solicitations e 

b _ Internet and email solicitations f 

c _ Phone solicitations g 

d _ In-person solicitations 

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Q Yes 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 



(I) Name and address of individual 
or entity (fundraiser) 


(II) Activity 


(III) Did fundraiser 
have custody 
or control of 
contributions 7 


(Iv) Gross receipts 
from activity 


(v) Amount paid to 
(or retained by) fund- 
raiser listed in col. (I) 


(vl) Amount paid to 
(or retained by) 
organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 














Total p. 









3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Page 2 



Part il 



Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with 
gross receipts greater than $5,000 









(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col (a) through 


R 

P 

c 
V 
E 
N 
U 
E 






(event type) 


(event type) 


(total number) 


col (c)) 


1 


Gross receipts 










2 


Less Charitable 
contributions 












3 


Gross income (line 1 
minus line 2) .... 












4 


Cash prizes 










D 
I 

n 
E 
C 


5 


Noncash prizes 










6 


Rent/facility costs 










T 
E 


7 


Food and beverages 










X 
P 
E 


8 


Entertainment . . 










N 

S 
E 


9 


Other direct expenses 










S 


10 


Direct expense summary Add lines 4 through 9 in column (d) 




► 


( ) 




11 


Net income summary. Combine line 3, column (d), and line 10 




► 




Part ill 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 



than $15,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) thru col. (c)) 



2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs . 

5 Other direct expenses 



Yes 
XI No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) . . . . 

8 Net gaming income summary. Combine line 1, column d, and line 7 



Yes 
XI No 



Yes 
X| No 



% 



9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 



|J Yes |Xj No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? '. 7. '. [J Yes |Xj No 
b If "Yes," explain 
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11 
12 

13 
a 
b 

14 



Does the organization operate gaming activities with nonmembers? 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? 

Indicate the percentage of gaming activity operated in 1 

The organization's facility .... 

An outside facility 

Enter the name and address of the person who prepares the organization's gaming/special events books 
and records: 



13a 



13b 



□ Yes 

□ Yes 



g No 
g No 

% 



17 



Name 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? [] Yes jx| No 

b If "Yes," enter the amount of gaming revenue received by the organization^ $ and the amount 

of gaming revenue retained by the third party $ 
c If "Yes," enter name and address of the third party 

Name 

Address 



16 Gaming manager information 
Name 



Gaming manager compensation ^ $ 



Description of services provided 

□ Director/officer [] Employee 



□ Independent contractor 



Mandatory distributions. 

Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



□ Yes 



No 



Part JY Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (in) and (v), and Part II 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions). 
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SCHEDULE H 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Hospitals 

► Complete rf the organization answered "Yes" to Form 990, Part IV, question 20. 
► Attach to Form 990. See separate Instructions. 



OMB No. 1545-0047 



2011 



Open to Pubttc 
Inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
I43-1239699 



Part t \ Financial Assistance and Certain Other Community Benefits at Cost 



la 
b 

2 



Sa 
b 
c 

6a 
b 



Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a ... 
If "Yes," was it a wntten policy? 

If the organization had multiple hospital facilities, indicate which of the following best descnbes application of the 
financial assistance policy to its various hospital facilities during the tax year. 

Applied uniformly to all hospital facilities []] Applied uniformly to most hospital facilities 

Generally tailored to individual hospital facilities 
Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the 
organization's patients during the tax year 

Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care 7 
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care. 

[] 100% []i50% []200% [] Other % 

Did the organization use FPG to determine eligibility for providing discounted care? If "Yes," 

indicate which of the following was the family income limit for eligibility for discounted care: 

[] 200% [] 250% [] 300% [] 350% [] 400% [] Other 



% 



If the organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for 
determining eligibility for free or discounted care. Include in the description whether the organization used an 
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care 
Did the organization's financial assistance policy that applied to the largest number of its patients during the 
tax year provide for free or discounted care to the "medically indigent"? . . 

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? . . . . 

If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 

If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted 

care to a patient who was eligible for free or discounted care? 

Did the organization prepare a community benefit report during the tax year? 

If "Yes," did the organization make it available to the public? 

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit 
these worksheets with the Schedule H 



1a 



lb 



3a 



3b 



5a 



5b 



5c 



6a 



6b 



Yes 



No 



X 



X 



X 



X 
X 



7 Financial Assistance and Certain Other Community Benefits at Cost 



Financial Assistance and 
Means-Tested Government 
Programs 

a Financial Assistance at cost 
(from Worksheet 1) 


(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 
served 
(optional) 


(c)Total community 
benefit expense 


(d) Direct offsetting 
revenue 


(e) Net community 
benefit expense 


(f) Percent 
of total 
expense 














b Medicaid (from Worksheet 3, 
column a) 














c Costs of other means- 
tested government programs (from 
Worksheet 3, column b) 














d Total Financial Assistance and 
Means-Tested Government 
Proqrams 














Other Benefits 

e Community health improvement 
services and community benefit 
operations (from Worksheet 4) 

f Health professions education 
(from Worksheet 5) 


























g Subsidized health services (from 
Worksheet 6) 

h Research (from Worksheet 7) .... 

I Cash and in-kind contributions for 
community benefit (from 
Worksheet 8) . . . .... 

J Total. Other Benefits 

k Total. Add lines 7d and 7j .... 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part If 



VETERANS OF FOREIGN WARS 



43-1239699 



Page 2 



Community Building Activities Complete this table if the organization conducted any community building 
activities during the tax year, and describe in Part VI how its community building activities promoted the health of 
the communities it serves. 



• 


(a) Number of 
activities or 
programs 
(optional) 


(b) Persons 
served 
(optional) 


(c) Total community 
building expense 


(d) Direct offsetting 
revenue 


(e) Net community 
building expense 


(f) Percent of 
total expense 


1 Physical improvements and housing 














2 Economic development 














3 Community support 














4 Environmental improvements 














5 Leadership development and training 
for community members 














6 Coalition building 














7 Community health improvement 
advocacy 














8 Workforce development 














9 Other 














10 Total 














Part 111 i 


Bad Debt, Medicare, & Collection Practices 



Section A. Bad Debt Expense 



Did the organization report bad debt expense in accordance with Healthcare Financial Management Association 
Statement No 15? 



2 Enter the amount of the organization's bad debt expense 

3 Enter the estimated amount of the organization's bad debt expense attributable to patients eligible 
under the organization's financial assistance policy 

4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt 
expense In addition, describe the costing methodology used in determining the amounts reported on lines 
2 and 3, and rationale for including a portion of bad debt amounts as community benefit. 

Section B. Medicare 

Enter total revenue received from Medicare (including DSH and IME) 

Enter Medicare allowable costs of care relating to payments on line 5 

Subtract line 6 from line 5 This is the surplus (or shortfall) .... 

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit 
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6. 
Check the box that describes the method used: 

[] Cost accounting system [] Cost to charge ratio [] Other 
Section C. Collection Practices 

9a Did the organization have a written debt collection policy during the tax year? . 

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions N/ A 
on the collection practices to be followed for patients who are known to qualify for financial assistance "> Describe in Part VI 



9a 



9b 



Yes 



No 



X 



Part tV | Management Companies and Joint Ventures (see instructions) 



(a) Name of entity 



(b) Description of primary 
activity of entity 



(c) Organization's 
profit % or stock 
ownership % 



(d) Officers, directors 

trustees, or key 
employees' profit % 
or stock ownership % 



(e) Physician's 
profit % or stock 
ownership % 
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Part V ] Facility Information 



VETERANS OF FOREIGN WARS 43-1239699 



Page 3 



Section A..Hospltal Facilities 

(list in order of size, from largest to smallest) 

How many hospital facilities did the organization 
operate during the tax year'' 



Name and address 



& 
Mo 

Dp. 
1 G 
C I 
A C 
L A 
L 



C H 
RAO 
| C S 
TCP 
I E I 
CST 
ASA 
L L 



E H 
R ° 
U 

2 R 
4 S 



Other (describe) 
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Part V | Facility Information (continued)" 



Page 4 



Section p. Facility Policies and Practices 

(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A) 



Name of Hospital Facility: 



Line Number of Hospital Facility (from Schedule H, Part V, Section A): 



Yes 



No 



Community Health Needs Assessment (Unes 1 through 7 are optional for tax year 2011) 



1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs 

assessment (Needs Assessment)? If "No," skip to line 8 . 

If "Yes," indicate what the Needs Assessment describes (check all that apply)' 

a _ A definition of the community served by the hospital facility 
b _ Demographics of the community 

c _ Existing health care facilities and resources within the community that are available to respond to the 

health needs of the community 
d _ How data was obtained 
e The health needs of the community 

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, 
and minority groups 

g Q The process for identifying and prioritizing community health needs and services to meet the 
community health needs 

The process for consulting with persons representing the community's interests 
Information gaps that limit the hospital facility's ability to assess the community's health needs 
Other (describe in Part VI) 

2 Indicate the tax year the hospital facility last conducted a Needs Assessment 1 20 

3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from 
persons who represent the community served by the hospital facility? If "Yes," describe in Part VI how the 
hospital facility took into account input from persons who represent the community, and identify the persons 
the hospital facility consulted 

4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If "Yes," 
list the other hospital facilities in Part VI . . . 

5 Did the hospital facility make its Needs Assessment widely available to the public?. 

If "Yes," indicate how the Needs Assessment was made widely available (check all that apply): 

a _ Hospital facility's website 

b _ Available upon request from the hospital facility 

c Other (describe in Part VI) 

6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate 
how (check all that apply) 

a _ Adoption of an implementation strategy to address the health needs of the hospital facility's community 
b _ Execution of the implementation strategy 

c _ Participation in the development of a community-wide community benefit plan 
d _ Participation in the execution of a community-wide community benefit plan 
e Inclusion of a community benefit section in operational plans 

f Adoption of a budget for provision of services that address the needs identified in the Needs Assessment 
g Priontization of health needs in its community 

h Prioritization of services that the hospital facility will undertake to meet health needs in its community 
I Other (descnbe in Part VI) 

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? 
If "No," explain in Part VI which needs it has not addressed and the reasons why it has not addressed such 
needs 



X 



X 
X 



Financial Assistance Policy 



Did the hospital facility have in place dunng the tax year a written financial assistance policy that: 
Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted 
care? 

Used federal poverty guidelines (FPG) to determine eligibility for providing free care 7 

If "Yes," indicate the FPG family income limit for eligibility for free care % 

If "No," explain in Part VI the criteria the hospital facility used. 



X 
X 
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Part v 


Facility Information (continued) 










Yes 


No 


10 


Used FPG to determine eligibility for providing discounted care? .... 


10 




X 


•if 


'Yes," indicate the FPG family income limit for eligibility for discounted care % 










If 


'No," explain in Part VI the criteria the hospital facility used 








11 


Explained the basis for calculating amounts charqed to patients? 


ii 




X 




If 


'Yes," indicate the factors used in determining such amounts (check all that apply)' 








a 




Income level 








b 




Asset level 








c 




Medical indigency 








d 




Insurance status 








e 




Uninsured discount 








f 




Medicaid/Medicare 








g 




State regulation 








h 




Other (describe in Part VI) 








12 


Explained the method for applying for financial assistance? 


12 




X 


13 


Included measures to publicize the policy within the community served by the hospital facility? 


13 




X 




If "Yes," indicate how the hospital facility publicized the policy (check all that apply) 








a 




The policy was posted on the hospital facility's website 








b 




The policy was attached to billing invoices 








c 




The policy was posted in the hospital facility's emergency rooms or waiting rooms 








d 




The policy was posted in the hospital facility's admissions offices 








e 




The policy was provided, in writing, to patients on admission to the hospital facility 








f 




The policy was available on request 








g 




Other (describe in Part VI) 









Billings and Collections 



14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written 
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 

15 Check all of the following actions against an individual that were permitted under the hospital facility's 
policies during the tax year before making reasonable efforts to determine the patient's eligibility under the 
facility's FAP' 

a _ Reporting to credit agency 

b Lawsuits 

c Liens on residences 

d Body attachments 

e _ Other similar actions (describe in Part VI) 

16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before 

making reasonable efforts to determine the patient's eligibility under the facility's FAP? ... 

If "Yes," check all actions in which the hospital facility or a third party engaged: 

a _ Reporting to credit agency 

b Lawsuits 

c Liens on residences 

d Body attachments 

e Other similar actions (describe in Part VI) 

17 Indicate which efforts the hospital facility made before initiating any of the actions checked in line 16 (check all that apply) 
a _ Notified patients of the financial assistance policy on admission 

b _ Notified patients of the financial assistance policy prior to discharge 

c Notified patients of the financial assistance policy in communications with the patients regarding the 
patients' bills 

d [J Documented its determination of whether patients were eligible for financial assistance under the hospital facility's 
financial assistance policy 

e [~| Other (descnbe in Part VI) 



14 



16 



X 
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Part V | Facility Information (continued) 



Policy Relating to Emergency Medical Care 



18 



a 
b 
c 



Did the hospital facility have in place during the tax year a wntten policy relating to emergency medical care 
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to 

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 

IfJ'No," indicate why 

The hospital facility did not provide care for any emergency medical conditions 
The hospital facility's policy was not in wnting 

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe 
in Part VI) 
[~1 Other (descnbe in Part VI) 



18 



Yes 



No 



X 



Individuals Eligible for Financial Assistance 



c 
d 



19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to 
FAP-eligible individuals for emergency or other medically necessary care 

a []] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts 
that can be charged 

b [J The hospital facility used the average of the three lowest negotiated commercial insurance rates when calculating 
the maximum amounts that can be charged 
_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged 
_ Other (descnbe in Part VI) 

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's 
financial assistance policy, and to whom the hospital facility provided emergency or other medically 
necessary services, more than the amounts generally billed to individuals who had insurance covering such 
care? 

If "Yes," explain in Part VI. 

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for any service 
provided to that patient? 

If "Yes," explain in P art VI. 

JVA 



20 



21 
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Part V ] Facility Information (continued) ~~ ~~~ ~~ ~~ —— ~~ ~~ ~~ ~ 



Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility 

(list in order of size, from largest to smallest) 

How many non-hospital health care facilities did the organization operate during the tax year? 



Name and address 



Type of Facility (describe) 
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Part VI [ Supplemental Information ~ 



Complete this part to provide the following information 

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part II, Part III, lines 4, 8, and 9b; and 
"Part V, Section B, lines 1], 3, 4, 5c, 6i, 7, 9, 10, 1lh, I3g, I5e, I6e, I7e, I8d, I9d, 20, and 21 

2 Needs assessment Describe how the organization assesses the health care needs of the communities it serves, in addition to 
any needs assessments reported in Part V, Section B 

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons 
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or 
under the organization's financial assistance policy. 

4 Community Information. Describe the community the organization serves, taking into account the geographic area and 
demographic constituents it serves 

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or 
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community 
board, use of surplus funds, etc ). 

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the 
organization and its affiliates in promoting the health of the communities served 

7 State filing of community benefit report If applicable, identify all states with which the organization, or a related 
organization, files a community benefit report 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Interna) Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete If the organization answered "Yes" to Form 990, 

Part IV, line 23. 
► Attach to Form 990. ► See separate Instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Part E 



Employer Identification number 
I43-1239699 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items. 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (eg , maid, chauffeur, chef) 



If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain N/A 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? N/A 

Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director Explain in Part III 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," descnbe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)? . . . 



N/A 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



, 6b 



9 



Yes 



No 



X 
X 



X 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule J (Form 990) 201 1 



SCHEDULE L 
(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Transactions With Interested Persons 

^ Complete If the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
Attach to Form 990 or Form 990-EZ. See separate Instructions. 



OMB No. 1545-0047 



2011 



Open To Publfc 
Inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
I43-1239699 



Part I 



Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 



1 


(a) Name of disqualified person 


(b) Descnption of transaction 


(c) Corrected? 


Yes 


No 











Enter the amount of tax imposed on the organization managers or disqualified persons during the year 

under section 4958 , , . , ► $ 

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ^ $ 



Pan It 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 



(a) Name of interested person and purpose 



(b) Loan to or from 
the organization' 7 



To 



From 



(c) Original 
principal amount 



(d) Balance due 



(e) In default' 



Yes No 



(f) Approved 
by board or 
committee? 



Yes No 



(g) Written 
agreement' 3 



Yes No 



Total 



Part Hi 



Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 



(a) Name of interested person 



(b) Relationship between interested person and the 
organization 



(c) Amount and type of assistance 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule L (Form 990 or 990-EZ) 201 1 



Schedule L (Form 990 or 990-EZ) 2011 



Page 2 



Part IV 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c 



(a) Name of interested person 



(b) Relationship between 
interested person and the 
organization 



(c) Amount of 
transaction 



(d) Description of transaction 



(e) Shanng of 
organization's 
revenues 7 



Yes 



No 



Part V Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 



jva 11 990L2 TWF 990 Copyright Forms (Software Only) - 2011 tw Schedule L (Form 990 or 990-EZ) 2011 



SCHEDULE M 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

p Complete If the organizations answered "Yes" 
on Form 990, Part IV, lines 29 or 30. 
p Attach to Form 990. 



OMB No. 1545-0047 



2011 



Open To Public 
Inspection 



Name of the organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification number 
143-1239699 



Parti 



Types of Property 



1 Art — Works of art . 


(a) 

Check if 
applicable 


(b) 

Number of contnbutions or 
items contributed 


(c) 

Noncash contribution 
amounts reponea on 
Form 990, Part VIII, line iq 


(d) 

Method of determining 
noncash contribution amounts 










2 Art — Historical treasures 










3 Art — Fractional interests 










4 Books and publications 










5 Clothing and household 
goods .... 

6 Cars and other vehicles . 

7 Boats and planes . . 

8 Intellectual property 


































9 Securities — Publicly traded .... 

10 Securities — Closely held stock . . . 

11 Securities — Partnership, LLC, 
or trust interests 


























12 Securities — Miscellaneous 

13 Qualified conservation 
contribution — Historic 
structures .... 


















14 Qualified conservation 
contnbution — Other 

15 Real estate — Residential 


















16 Real estate — Commercial 

17 Real estate — Other 


















18 Collectibles 










19 Food inventory 










20 Drugs and medical supplies .... 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 


































24 Archaeological artifacts 










25 Other ( ) 










26 Other p. ( ) 










27 Other + ( ) 










28 Other p. ( ) 











29 Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 

used for exempt purposes for the entire holding penod? . .... 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . 

b If "Yes," describe in Part II. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes No 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) (2011) 



SCHEDULE 

(Form 990 or 990- EZ) 

Department ot'the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide Information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional Information. 
». Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2011 


Open to Public 
inspection 


Name, of the organization 

VETERANS OF FOREIGN WARS POST 5366 


Employer Identification number 
43-1239699 



CHRISTMAS DINNERS 641 
TOYS FOR TOTS 30 
LADIES AUX 850 
ARMY SOLDIERS 882 
GIRLS STATE 150 
MEMBERS HELP 
TEACHER OF THE YEAR 25 
LUTIE SCHOOL 150 
MEMBERS HELP 1326 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule O (Form 990 or 990-EZ) (2011) 
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Percentage 
ownership 




a) 

General or 
managing 
partner? 


No 




Yes 




(1) 

Code V-UBI 
amount in box 20 of 
Schedule K-1 
(Form 1065) 




(h) 

Dispro- 
portionate 
allocations' 7 


No 




Yes 




(g) 

Share of end-of-year 
assets 




(f) 

Share of total 
income 




(e) 

Predominant 
income (related, 

unrelated, 
excluded from 
tax under 
sections 
512-514) 




(d) 

Direct controlling 
entity 




(c) 

Legal 
domicile 
(state or 
foreign 
country) 




(b) 

Primary activity 




(a) 

Name, address, and EIN of 
related organization 
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990 LIST OF AFFILIATED ORGANIZATIONS INCLUDED IN GROUP RETURN 

Attachment 1; Form 990 Page 1, Line H(c) 



Open to Public 
Inspection 



For calendar year 2011, or tax period beginning 



07-01-2011, and ending 



06-30-2012. 



Name of Organization 

VETERANS OF FOREIGN WARS POST 5366 



Employer Identification Number 
143-1239699 



Name and Address of Affiliated Organization Included in this Group Return 



Organization 
EIN 



NA 



JVA Copyright Forms (Software Only) - 2011 TW L0531F 



11 E011 



990 BOOKS ARE IN CARE OF 

Attachment 2; Form 990 Page 6, Part VI , Section C, Line 20 



Open to Public 










Inspection 


For calendar year 2011 or tax penod beginning 


07-01 


, and ending 


06-30-2012. 


Name of Organization 






Employer Identification Number 


VETERANS 


OF FOREIGN WARS POST 5366 






43-1239699 


Part VI - Line 20 



Individual Name 
or 

Business Name: 

VETERANS OF FOREIGN WARS POST 5366 



Street Address .... , ... HH HWY 



U.S Address: 

Zip code 65676 city ISABELLA State MO 

or 

Foreign Address 
City 

Province or State ... 

Country 

Postal code 



Phone Number (417)273-2273 

Fax Number 



JVA Copyright Forms (Software Only) - 2011 TW L0531F 



11 E07C01 



990 PAGE 10, OTHER EXPENSES 

Attachment 3; Form 990 Page 10, Line 24 - Other Expenses 



Open to Public 
Inspection 


For calendar year 201 1 ortax period beginning 07-01-2011, and ending 06-30-2012 


Name of Organization 

VETERANS OF FOREIGN WARS POST 5366 


Employer Identification Number 
43-1239699 


Other Expenses 


(A) Total 


(B) Program 
Services 


(C) Management 
and General 


(D) Fundraising 


PROPANE 

OP SUPPLIES 

LICENSE 

PHONE 

PEST CONTROL 
DUES 
MOWING 
CLEANING 
BANK CHARGES 
BOX RENTAL 


1,643 
1,615 
1,053 
915 
889 
426 
285 
240 
71 
45 


1,643 
1,615 
1,053 
915 
889 
426 
285 
240 
71 
45 






Total: 


7,182 


7,182 
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Form 4562 

Department of the Treasury 
Internal Revenue Service (99) 


Depreciation and Amortization 
(Including Information on Listed Property) 

► See separate instructions. ► Attach to your tax return. 


OMB No. 1545-0172 

2011 

Attachment 
Sequence No. 179 


Name(s) shown on return 

VETERANS OF FOREIGN WARS POST 


Business or activity to which this form relates 
FOR FORM 990 


Identifying number 
43-1239699 


Parti 


Election To Expense Certain Property Under Section 179 



1 Maximum amount (see instructions) . 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) .... 

4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If manned filing separately, 
see instructions .... 



500, 000 



(a) Description of property 



(b) Cost (busn. use only) 



(c) Elected cost 



7 Listed property. Enter the amount from line 29 . . 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 



13 



10 



11 



500,000 



12 



Note: Do not use Part II or Part III below for listed property Instead, use Part V. 



Part II j Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.) 



14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) .... 



14 



15 



16 



Part HI j MACRS Depreciation (Do not include listed property ) (See instructions ) 



Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . 

18 If you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here 



n 



17 



749 



Section B — Assets Placed In Service During 201 1 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depr 

(business/investment use 
only — see instructions) 


(d) Recovery 
period 


(e) 

Convention 


(f) Method 


(g) Depreciation 
deduction 


19a 3-year property 














b 5-year property 












c 7-year property 














d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 






25 yrs. 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




I Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System 


20 a Class life 










S/L 




b 12-year 




12 yrs. 




S/L 




c 40-year 






40 yrs. 


MM 


S/L 





Part IV j Summary (See instructions ) 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return. Partnerships and S corporations — see instructions . 

23 For assets shown above and placed in service during the current year, 
enter the portion of the basis attnbutable to section 263A costs 23 



21 



22 



749 



For Paperwork Reduction Act Notice, see separate Instructions. 
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